
UNITED STATES ENVIRONMENTAL PROTECTION AGENCY 
REGION 5 

77 WEST JACKSON BOULEVARD 
CHICAGO, IL 60604-3590 

JUN t 3 !On 

CERTIFIED MAIL 70091680 0000 7677 8732 
RETURN RECEIPT REQUESTED 

Mr. Jon Wardecke 
Occupational Safety and Health Manager 
Clement J. Zablocki Veterans Affairs Medical Center 
5000 W. National Avenue 
Milwaukee, Wisconsin 53295 

Re: Notice ofViolation 
RCRA Compliance Evaluation Inspection 

REPLY TO THE ATTENTION OF: 

USVA Zablocki Medical Center, Milwaukee, Wisconsin 
WI8 210 890 002 

Dear Mr. Wardecke: 

On March 26 and 27, 2013 a representative of the U.S. Environmental Protection Agency 
inspected the Clement J. Zablocki Veterans Affairs Medical Center (ZV AMC) facility, located at 
5000 W. National Avenue in Milwaukee, Wisconsin. The purpose of the inspection was to 
evaluate ZV AMC's compliance with certain provisions ofthe Resource Conservation and 
Recovery Act (RCRA); specifically, those regulations related to the generation of hazardous 
waste, universal waste and used oil. Please find enclosed a copy of the inspection report for your 
reference. 

Based on information provided by ZV AMC personnel, review of records, and personal 
observations by the inspector, EPA finds that ZV AMC violated certain requirements of the 
Wisconsin Administrative Code (WAC) and the United States Code of Federal Regulations 
(CFR). We find that ZV AMC was in noncompliance with the following hazardous waste 
requirements: 

1. The requirements of WAC Chapter NR 662 Subchapters A to H apply to small quantity 
generators (SQGs). See, WAC § NR 662.190(2). A generator who transports, or offers 
for transportation, hazardous waste for off-site treatment, storage or disposal must prepare 
a manifest. See, WAC § NR 662.020 [ 40 CFR § 262.20] . For shipments of hazardous 
waste outside of Wisconsin, the generator must submit a copy of each manifest to the 
Wisconsin Department of Natural Resources (WDNR) within 30 days of receiving the 
signed copy from the designated facility. See, WAC § NR 662.023(3). 

During the records review portion of the inspection, the inspector observed that the 
Treatment, Storage and Disposal (TSD) designated facility manifests for out-of-state 
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shipments had not been copied and sent to WDNR for shipments that occurred between 
March 2011 and December 2012. At the time of the inspection, ZVAMC therefore failed 
to provide TSD manifest receipt copies for the years 2011 and 2012 to WDNR, as 
required by WAC§ NR 662.023(3). 

2. The requirements of WAC Chapter NR 662 Subchapters A to H apply to small quantity 
generators (SQGs). See, WAC § NR 662.190(2). A person who generates a solid waste, 
as defined in WAC § NR 661.02, must determine if that waste is a hazardous waste. See, 
WAC§ NR 662.011(1) through (4) [40 CFR § 262.11(a) through (d)]. 

During the records review portion of the inspection, the inspector reviewed waste 
determination records. ZV AMC personnel had competed approximately 90% of the 
waste detem1inations. Also, during the inspection of the Paint Shop in Building 70, the 
inspector asked about a waste determination on the used paint booth filters. ZV AMC told 
the inspector that the used paint booth filter waste determination was based on the 
primary coatings used in the paint booth, not on the specific paint booth filters. At the 
time of the inspection, ZV AMC therefore failed to make a hazardous waste 
determination, as required by WAC§ NR 662.0211(1) through (4) [40 CFR § 262.11(a) 
through (d)]. 

3. In order to avoid the need for a hazardous waste storage license, a small quantity 
generator must meet certain conditions. See, WAC§ NR 662.192(1) through (4). A small 
quantity generator may accumulate as much as 55-gallons of hazardous waste or one 
quart of acutely hazardous waste listed in WAC § NR 661.33(5) in containers at or near 
any point of generation where wastes initially accumulate, which is under the control of 
the operator of the process generating the waste, without an operating license or interim 
license and without complying with WAC§ NR 662.192(1) and (2) provided the 
generator complies with (1) through (2). See, WAC§ NR 662.192(4)(a). An SQG must 
comply with WAC§ NR 665.0171, 665.0172 and 665.0173(1). See, WAC§ NR 
662.192( 4)(a)(l ). Specifically, a container holding hazardous waste must always be 
closed during storage, except when it is necessary to add or remove waste. See, WAC § 
NR 665.0173 [ 40 CFR § 265.173(a)]. 

During the inspection of the Clinical Laboratory (room number 2633) in Building 111, 
the inspector observed a hazardous waste SAA container that was not closed. At the time 
of the inspection, ZV AMC therefore failed to keep a SAA container closed, as required 
by WAC§ NR 665.0173[40 CFR § 265.173(a)]. 

4. In order to avoid the need for a hazardous waste storage license, a small quantity 
generator must meet certain conditions. See, WAC§ NR 662.192(1) through (4). A small 
quantity generator may accumulate as much as 55-gallons of hazardous waste or one 
quart of acutely hazardous waste listed in WAC § NR 661.33(5) in containers at or near 
any point of generation where wastes initially accumulate, which is under the control of 
the operator of the process generating the waste, without an operating license or interim 
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license and without complying with WAC§ NR 662.192(1) and (2) provided the 
generator complies with (I) through (2). See, WAC§ NR 662.192(4)(a) [40 CPR§ 
262.173(a)]. 

During the inspection of the Clinical Laboratory (room number 2600) in Building 111, 
the inspector observed three hazardous waste SAA containers. ZV AMC told the 
inspector that wastes from these SAAs and other Clinical Laboratories SAAs were 
consolidated in Room 2629 down the hall which was also managed as a SAA container. 
At the time of the inspection, ZVAMC therefore, failed to manage the container in Room 
2629 as a less than 180 day accumulation container instead of a SAA container, as 
required by WAC§ NR 662.192(4)(a) [40 CPR§ 262.173(a)]. 

5. In order to avoid the need for a hazardous waste storage license, a small quantity 
generator must meet certain conditions. See, WAC§ NR 662.192(l)(a) through (e) [40 
CPR 262.34(d)]. A small quantity generator may accumulate hazardous waste on-site for 
180 days or less without an operating license or interim license provided that certain 
conditions are met. See, WAC§ NR 662.192(1) [40 CPR§ 262.34(d)]. Specifically, the 
date upon which each period of accumulation begins is clearly marked and visible for 
inspection on each container. See, WAC § NR 662.192(1 )( d)(1) [ 40 CPR § 
262.34(d)(2)]. 

During the inspection of the Central Accumulation Area in Building 70, the inspector 
observed a one-gallon container marked "Trace Metals Waste" which did not have an 
accumulation start date. At the time of the inspection, ZV AMC therefore, failed to 
comply with WAC§ NR 662.192(l)(d)(l) [40 CPR§ 262.34(d)(2)]. 

6. A small quantity handler of universal waste may accumulate universal waste for no longer 
than one year from the date the universal waste is generated, or received from another 
handler. However, a small quantity handler of universal waste may accumulate universal 
waste for longer than one year from the date the universal waste is generated, or received 
from another handler, if this activity is solely for the purpose of accumulation of 
quantities of universal waste as necessary to facilitate proper recovery, treatment or 
disposal. A small quantity handler of universal waste who accumulates universal waste 
must be able to demonstrate the length of time that the universal waste has been 
accumulated from the date it becomes a waste or is received. The handler may make this 
determination in several ways: marking or labeling the container with the earliest date; 
marking or labeling each individual item; maintaining an inventory system; placing the 
universal waste in a specific accumulation area and identifYing the earliest date that any 
universal waste in the area became a waste or was received; or any other method which 
clearly demonstrates the length of time that the universal waste has been accumulated 
from the date it becomes a waste. See, WAC§ NR 673.15(1) through (3) [40 CPR§ 
273.15 (a) through (c)]. 
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During the inspection of the Central Accumulation Area in Building 70, the inspector 
observed a drum with a Universal Waste label and marked "Mercury Containing Waste" 
with an accumulation start date of " 1/10112". At the time ofthe inspection, ZV AMC 
failed to comply with the small quantity handler accumulation requirements, as required · 
by WAC§ NR 673.15(1) through (3) [40 CFR § 273.15(a) through (c)] . 

7. A small quantity handler of universal waste must contain any lamp in containers or 
packages that are structurally sound, adequate to prevent breakage and compatible with 
the contents of the lamps. The containers and packages must remain closed and must 
lack evidence of leakage, spillage or damage that could cause leakage under reasonably 
foreseeable conditions. See, WAC§ NR 673.13(4)(a) [40 CFR § 273.14(d)(l)]. 

During the inspection of the Universal Waste Storage Area in Building 20, the inspector 
observed approximately seven boxes of used fluorescent lamps which were not closed. 
At the time of the inspection, ZV AMC failed to comply with the small quantity handler 
containment requirements, as required by WAC§ NR 673.13(4)(a) [40 CFR § 
273.14( d)(l)]. 

At this time, EPA is not requiring ZV AMC to apply for a storage license so long as ZV AMC 
immediately establishes compliance with the conditions for an exemption outlined above. Under 
Section 3008(a) of the RCRA, 42 U.S.C. § 6928, EPA may issue an order assessing a civil 
penalty for any. past or current violation and requiring compliance immediately or within a 
specified time period. Although this letter is not such an order, we request that you submit a 
response in writing to this office no later than thirty (30) days after receipt of this letter 
documenting the actions, if any," which have been taken since the inspection to establish 
compliance with the above conditions and requirements. 

If you have any questions regarding this letter, please contact Walt Francis, of my staff, at 
(312) 353-4921. 

Sincerely, 

. Victorine, Chief 
RCRABranch 

Enclosures 

cc: Dolores Hayden, WDNR-Milwaukee Regional Office 
(do lores.hayden@wisconsin. gov) 
Michael Ellenbecker, WDNR- Sturtevant Service Center 
(michael.ellenbecker@wisconsin.gov) 

4 





Resource Conservation and Recovery Act Compliance 
Evaluation Inspection Report 

Clement J. Zablocki Veterans Affairs Medical Center 
Milwaukee, WI 

March 2013 

Submitted to: 

U.S. ENVIRONMENTAL PROTECTION AGENCY 
Ariel Rios, 1200 Pennsylvania Ave., NW 

Washington DC, 20004 

Submitted by: 

Michael K. Prescott, PE 
5221 Burke Drive 

Alexandria, VA 22309 

Under EPA Contract No. EP09HOO 1173 



COMPLIANCE EVALUATION INSPECTION REPORT 

U.S. Environmental Protection Agency 
Ariel Rios, 1200 Pennsylvania Ave., NW 
Washington DC, 20004 

Facility Name: Clement J. Zablocki Veterans Affairs Medical Center VAMC 

Facility Address: 5000 W. National Ave., Milwaukee, WI 53295 

RCRA ID Number: WI8210890002 

Dates ofinspection: March 26-27, 2013 

Inspector: 

Facility 
Representatives: 

Zablocki VAMC 

Michael Prescott, Senior Engineer, EPA Contractor, 703-373-3811 
5221 Burke Dr., Alexandria, VA 22309 

Jon Wardecke, Occupational Safety and Health Manager, 414-384-2000 
ext. 42934 (Primary contact) 
Tim Stauder, Industrial Hygienist, 414-384-2000 ext. 42879 
Casey Schimek, Environmental Program Manager, 608-830-6406 
Phil Cook, Administrative Officer, Research 
Jim McClain, Medical Center Deputy Director 
Chris Houterman, Acting Director, Facility Management 
Ken Dantoin, Acting GEMS Coordinator, Facility Management 
Catherine Cole, Safety Tech 
Lisa Crivello, Medical Tech 
Margaret Durkin, Lab Manager 
Lyndsay Jones, CytoTech 
Shabbir Shivji, Radiation Safety Officer 
Rick Purko, Pharmacy Program Manager 
Pete Bengtson, Pharmacist 
Julie Velasquez, Oncology Pharmacy Tech 
Susan Ahlf, Program Specialist 
Dr. Said Audi, Associate Professor 
Steve Lilley, Painter 
Adam Kreger, Work Leader 
Robin Casper, Carpenter 
Tanzy Falck, Inventory Management Specialist 

i March 2013 



TABLE OF CONTENTS 

1. INTRODUCTION ..................................................................................................................... 1 

2. RESOURCE CONSERVATION AND RECOVERY ACT HAZARDOUS WASTE 
MANAGEMENT COMPLIANCE EVALUATION ....................................................................... 2 

2.1 CURRENT APPLICABILITY AND PERMIT STATUS ........................................... 2 
2.2 DOCUMENTS REVIEWED AND RELATED OBSERVATIONS ......................... .2 
2.3 FACILITIES INSPECTED AND RELATED OBSERVATIONS ............................. 3 

ATTACHMENTS 

ATTACHMENT A: PHOTOGRAPH LOG 
ATTACHMENT B: WDNR INSPECTION CHECKLISTS 
ATTACHMENT C: WASTE DETERMINATION INFORMATION FOR THE CLINICAL 

LABS 
ATTACHMENT D: MANIFEST FOR 3/26/13 WASTE SHIPMENT 

Zablocki VAMC ii March 2013 



1. INTRODUCTION 

The Region 5 otlice of the United States Environmental Protection Agency (EPA) requested that 
the Clement J. Zablocki Veterans Affairs Medical Center (ZVAMC), located in Milwaukee, WI, 
be inspected under the Federal Facilities Inspection Initiative. I (Michael Prescott), under EPA's 
Federal Facilities Enforcement Office (FFEO) contract, provided assistance to the EPA in 
preparing for and conducting the inspection, as well as preparing this inspection report of my 
observations. 

The purpose of the inspection was to determine compliance with the Resource Conservation and 
Recovery Act (RCRA) hazardous waste management regulations. I conducted the inspection of 
the ZVAMC beginning on March 26,2013, with an opening conference and concluding with a 
closing conference on March 27,2013. ZVAMC was given advanced notice of the inspection on 
March 25, 2013. Although invited, Wisconsin Department of Natural Resources (WDNR) staff 
did not participate on the inspection. The last known inspection of the facility was by EPA 
during a multimedia inspection on 8/31-911/04 during which numerous RCRA concerns were 
identified. 

The following general information on the facility was taken from the web site for the facility: 

The Clement J Zablocki VA Medical Center is located on 125 acres on the western edge of 
Milwaukee and part of VA Integrated Services Network 12 (VISN 12), which includes facilities in 
Iron Mountain, MI; Tomah and Madison, WI, and North Chicago, Hines, and Chicago. The 
Medical Center delivers primary, secondary, and tertiary medical care in 168 care acute 
operating beds and provides over 500,000 visits annually through an extensive outpatient 
program. The nursing home care unit of 113 beds offers geriatric programming and the 356 
domiciliary beds are the locus of programs in Substance Abuse Rehabilitation, Psychiatric 
Rehabilitation and Post Traumatic Stress Disorder care. 

During the inspection, ZV AMC personnel reported that the facility employs about 3,500 people 
which is over 50% more employees than was present for the last inspection in 2004. The facility 
had its own police department, heat plant, and vehicle maintenance shop. Jon Wardecke was the 
primary contact as the Occupational Safety and Health Manager, and he had been the Industrial 
Hygienist (IH) during the 2004 inspection. Tim Stauder was the current IH and also was 
responsible for managing the hazardous waste management program. Mr. Stauder became the 
IH about 8 months ago when he was transferred from the White River Junction, VT V AMC. 
The GEMS Coordinator position was vacant, but Mr. Wardecke hoped to fill the position this 
year. The prior GEMS Coordinator, Casey Schimek, was also present for the CEI, but she now 
worked at the VISN regional office. Mr. Stauder and Ms. Schimek escorted me during the 
inspection and provided information on the facility. 

This report presents observations from the inspection of the ZV AMC facility. Section 1 is this 
Introduction, and Section 2 outlines the environmental laws and regulations that I evaluated 
during the inspection and provides key information and compliance-related observations on the 
facility. Following these two sections are attachments consisting of a photograph log 
(Attachment A), completed WDNR Inspection Checklists (Attachment B), and other documents 
related to the ZV AMC inspection. Please note the photographs in the photograph log are 
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numbered according to the chronological order they were taken. 

2. RESOURCE CONSERVATION AND RECOVERY ACT- HAZARDOUS WASTE 
EVALUATION 

2.1 CURRENT APPLICABILITY AND PERMIT STATUS 

This section addresses compliance with the hazardous waste regulatory requirements of RCRA. 
·Specifically, the inspection evaluated ZVAMC's compliance with the federal requirements for 
generators of hazardous waste contained in applicable sections of 40 Code of Federal 
Regulations (CFR) Parts 261 through 273 and 279 and matching state requirements in Wisconsin 
Administrative Code (WAC) Chapter NR Parts 661 through 673 and 679. ZVAMC is listed in 
the EPA Enforcement and Compliance History Online (ECHO) database as a Small Quantity 
Generator (SQG) of hazardous wastes and is not permitted under the RCRA regulations. 

The list of documents for ZVAMC related to RCRA compliance, reviewed as part of the 
inspection, and associated observations are presented below in Subsection 2.2. The buildings 
and areas that were visited during the inspection and related observations are provided in 
Subsection 2.3. 

2.2 DOCUMENTS REVIEWED AND RELATED OBSERVATIONS 

The listing of documents I reviewed during the inspection and related observations are presented 
below. 

1. Manifests and related Land Disposal Restriction (LDR) records for hazardous waste 
shipments between 4/26/10 and 3/26/13. 

2. Waste determination documentation for several wastes. 
3. Training records for hazardous waste management personnel. 
4. Weekly inspection logs for the Central Accumulation Area (CAA) for the past three years. 
5. Hazardous Waste Annual Reports for 2010, 2011, and 2012. 

I reviewed the manifests for hazardous waste shipments made between 4/26110 and 3/26/13, and 
they indicated shipments of hazardous waste were sent out about every 90 days. A shipment of 
hazardous was made on the first day of the inspection, and Mr. Wardecke reported that 
arrangements for the shipment had been made prior to them being notified of the inspection. 

According to Mr. Stauder and Mr. Wardecke, ZV AMC has not exceeded the SQG thresholds in 
the last three years. I reviewed the manifests back to 4/26/10 and confirmed they had not likely 
exceeded the SQG thresholds of2200 pounds of hazardous waste and 2.2 pounds of acute 
hazardous waste per month during this period. Generation of all types of hazardous waste has 
been down since 2010 and less than 2200 pounds has been shipped out every 90 days for the past 
two years. The manifests appeared to be complete, along with associated LDR notices, and no 
federal regulatory compliance concerns were identified. However, the facility had not submitted 
copies of the return copies of the manifests from the Treatment Storage and Disposal Facilities 
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(TSDFs) to the WDNR for out-of-state shipments that occurred between March 2011 and 
December 2012 (prior to March 2011, the manifests I reviewed listed the TSDF as being located 
in WI). 

Mr. Stauder reported that since he had transferred to ZV AMC about eight months ago, he had 
been working on completing waste determinations for all wastes generated by the facility. Mr. 
Stauder believed he was about 90% finished and hoped to complete the remaining waste 
determinations soon. Most of the waste determinations were made using generator knowledge 
rather than performing laboratory analyses of the wastes. For at least one waste, the waste paint 
booth filters (the paint booths are discussed in the next section), I suggested Mr. Stauder may 
want to consider conducting an analysis of the waste to ensure it is not hazardous. 

Mr. Stauder reported he and Catherine Cole were the primary personnel who managed the CAA. 
I reviewed training records for Mr. Stauder which showed he had received regular and 
comprehensive RCRA hazardous waste management training. Ms. Cole was the technician who 
picked up the hazardous waste from the Satellite Accumulation Areas (SAAs) and transferred 
them to the CAA, and in some cases, poured the contents from smaller containers into larger 
containers and drums. According to Mr. Wardecke, he provided on-the-job training to Ms. Cole 
related to hazardous waste management applicable to her responsibilities in 2009, when she first 
started in the position. Mr. Wardecke also reported he plarmed to have himself, Mr. Stauder, and 
Ms. Cole attend RCRA Refresher training, scheduled for 5/16/13 in Brookfield, WI. 

I reviewed the weekly inspection logs for the last three years for the CAA, and inspections 
appeared to have been completed weekly for this period. I also reviewed the Hazardous Waste 
Annual Reports for the last three years, and they appeared to be complete. 

ZV AMC did not have a RCRA Contingency Plan because they were managing hazardous wastes 
as a SQG. Mr. Wardecke reported that ZV AMC had their own police dept. and hospital and a 
binder of information on the facility had been given to the local fire dept. According to Mr. 
Wardecke, the emergency coordinator for the facility was Ms. Jane Whitehouse, who worked in 
the on-site police dept. 

2.3 FACILITIES INSPECTED AND RELATED OBSERVATIONS 

ZV AMC generated and stored various types of hazardous, universal, and nonhazardous wastes 
from Clinical and Research Labs, health care activities, and facilities and vehicle maintenance. 
According to Mr. Stauder, there was one CAA for hazardous waste at the loading dock for Bldg. 
70 and numerous SAAs throughout ZV AMC. ZV AMC only used containers, including 55-
gallon drums, to store hazardous waste. 

The buildings and areas at ZV AMC that were visited during the inspection are listed below along 
with my observations. All containers were observed to be properly closed and labeled, unless 
otherwise noted below. 

Bldg. 111 Clinical Labs 
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On 3/26/13, I firstinspected the Clinical Labs in Bldg. 111, and Lisa Crivello was the hazardous 
waste contact for these labs. In Room 2633, I observed a container of waste combined stains 
with a hazardous waste label and a funnel in it that was not closed. The technician responsible 
for this waste quickly put the cover on the container (see Photo 1 ). I next visited Room 2629 
which housed the solvent still, used to purify and reclaim waste alcohol and xylene (see Photo 2). 
Lyndsay Jones reported the still bottoms were put in containers and managed as hazardous 
waste, one of which was next to the solvent still and properly labeled and closed. Also in this 
room was a flammable locker used to store hazardous waste from the labs and managed as a 
SAA (see Photo 3). 

In the large Clinical Lab room (Room 2600) were the following processes which generated 
known hazardous wastes and their associated SAAs: 1) two Siemens analytical instruments that 
generated hazardous waste cartridges (see Photo 4 for a view of the wastes in plastic bags in a· 
bin); 2) two Cepheid GeneXpert instruments that generated different hazardous waste cartridges 
(see Photo 5 for a view of the container used to collect the wastes); and 3) gram staining that 
generated hazardous waste stains (see Photo 6 for a view of where the process generates the 
waste and the container in the sink where wastes are collected and poured into the container on 
the counter). Mr. Stauder provided a copy of a table for these wastes that detailed these 
processes and indicated that the waste determinations were conducted in January and February 
2013. Ms. Crivello believed the four instruments had been in operation since 2008, and Mr. 
Stauder reported the gram staining process was a standard process that had been in operation for 
a long time. However, waste determinations had only recently been completed (in January and 
February 2013), and the wastes were then managed as hazardous waste. Ms. Crivello explained 
that she had first started to try to make waste determinations for the wastes from the instruments 
about three years ago, but it took some time to get waste constituent information for the 
hazardous materials used in the instruments from the manufacturers. For the waste stains, prior 
to determining they were hazardous waste, the waste stains were discharged to the sink where the 
process occurred. However, when Mr. Stauder went through the waste determination process for 
the waste stains, he learned that the local Publicly Owned Treatment Works did not allow these 
discharges. Consequently, ZV AMC recently started accumulating the hazardous waste in 
containers after the February 2013 waste determination was made. 

According to Ms. Crivello, wastes initially accumulated in these three SAAs in Room 2600, as 
well as from other SAAs in the Clinical Labs, were then moved to the flammable locker in Room 
2629 down the hall which was also managed as a SAA. According to Mr. Stauder, the wastes 
from this locker were then picked up by Ms. Cole and brought to the CAA. I also inspected a 
few other SAAs in the Clinical Labs, and all containers I observed were properly labeled and 
closed. 

After the inspection, Mr. Stauder provided information and a table for additional waste 
determinations for wastes generated in the Clinical Labs that were evaluated after the inspection. 
In an email I received after the inspection, Mr. Stauder reported VISN 12 had addressed the issue 
of waste determinations in the Clinical Labs globally by requiring that all new Clinical Lab 
instruments come with a waste stream determination. 
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The ZVAMC had addressed this issue locally through completion of waste determinations for all 
remaining Clinical Lab instruments or processes. The instruments or processes and the result of 
the waste determination are listed below: 

I) Centaur instrument- not hazardous; 
2) Hydrasys instrument- not hazardous; 
3) Bench top patient specimen parasitology prep - hazardous; 
4) Bench top patient specimen parasitology prep with Schaudin's Fixative- hazardous but 

the use of this process has been eliminated; 
5) Sysmex SPIOOO instrument- hazardous; and 
6) Bench top Trichrome Staining Process- not hazardous. 

The waste determinations were completed on 4/9/!3, and the Clinical Lab immediately began 
collecting the Sysmex SPlOOO waste. Patient specimen parasitology prep is a sporadic process 
but its waste will be collected the next time the process is conducted. Please see the enclosed 
table summarizing the Pathology and Laboratory Medical Service (P &LMS) waste stream 
characterizations (see Attachment C). 

Bldg. 70 Central Accumulation Area (CAA) 

I next inspected the CAA which consisted of a room next to the loading dock (see Photo 7). At 
the time of the inspection, employees of Earth Smart Enviromnental Solutions were processing 
the wastes from the CAA to prepare them for shipment off-site in their truck. The inventory of 
hazardous waste containers in the CAA at the time of the inspection included the following: 
three drums marked "Waste Xylene"; one gallon container marked "Trace Metals Waste"; a 30-
gallon container labeled "Waste Xylene"; a 30-gallon container marked "Waste 
Diarninobenzidine"; and a drum marked "Mercury Containing Waste". 

I inspected all of the containers in the CAA, and all were closed and had hazardous or universal 
waste labels with Accumulation Start Dates (ASDs), except for the one-gallon container marked 
"Trace Metals Waste" (see Photo 8) which did not have an ASD. Mr. Stauder contacted Ms. 
Cole who reported the container had been brought to the CAA the previous week. Also the drum 
with a Universal Waste label and marked "Mercury Containing Waste" had an ASD of 1110/12 
(see Photo 9). This drum was empty, and Mr. Stauder reported it had just been emptied by the 
waste contractor and appeared to have been stored more than a year. 

I observed an emergency eye wash and shower, spill control and cleanup equipment, and a fire 
sprinkler system present in the CAA. A fire extinguisher and fire alarm were located nearby, as 
was a phone with an emergency information posting next to it (see Photo 10). The posting 
included the telephone number of the emergency coordinator and the location of the fire 
extinguisher, spill kit, and fire alarm. 

Bldg. 111 Pharmacy and Chemotherapy Drug Preparation 

I met with Rick Purko and Pete Bengtson to discuss the facility's procedures for handling unused 
and waste pharmaceutical and chemotherapy drugs. They explained that a drug redistributor, 
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PharmaLogistics, was used to take back unused drugs. Ms. Schimek reported this was the same 
redistributor other V AMCs in the VISN used, and she had visited their facility in Chicago and 
found it to be a well-run operation. Any unused drugs left over in a container or that cannot be 
taken by the redistributor are put in special containers for pickup by the waste contractor, and 
Mr. Purko reported this was minimal. According to Mr. Purko and Mr. Stauder, only three drugs 
that could potentially be acute hazardous wastes were ordered by the Pharmacy and these were 
strictly controlled to use them up or return them so that there were no wastes. Mr. Purko 
reported they had comprehensive procedures to reduce the amount of drugs on hand and wasted, 
including holding weekly meetings to plan for the drugs needed for the following week. 

In a controlled room near the Pharmacy, the chemotherapy drugs were prepared to be 
administered to patients. According to Julie Velasquez, any of these drugs that were left over 
from treatment, or otherwise generated wastes, were put in plastic bags in a black container (see 
Photo 11 ), if they were hazardous waste, and picked up by the waste contractor. 

Bldg. 70 Research Labs and Radioactive Waste Room 

Bldg. 70 primarily housed numerous Research Labs. Although Mr. Wardecke reported funding 
for research had been significantly reduced, there were still many labs that were active. I 
inspected labs in Rooms D-136, D-129, D-226, D-221, C-217, C-203, C-131, C-123, and C-137 
and observed all of the containers in the SAAs were properly labeled and closed. Example views 
of two of these SAAs are shown in Photos 12 and 13. 

I also inspected the Radioactive Waste Room which was used to store radioactive waste 
regulated by the Nuclear Regulatory Commission (NRC). According to the report from the last 
inspection, this room contained mixed hazardous and radioactive waste during the last 
inspection, but I did not observe any such waste in the room. Shabbir Shivji reported this room 
was now used only to store waste regulated by NRC and not by EPA. 

Facilities Maintenance Shops in Bldgs. 70, 97, and 108 

I first inspected the Paint Shop in the basement of Bldg. 70. The painter who was present in the 
shop reported that all the containers of paint had been recently removed when the room had been 
cleared out to replace the insulation, and only the good paint was put back in the room. I later 
went to inspect the Paint Shop in Bldg. 97 and observed the waste contractor processing paint 
wastes in front ofStall5 next to Bldg. 97 (see Photo 14). The contractor had poured out cans of 
old paint, mostly from the Paint Shop in Bldg. 70, into a drum with a Hazardous Waste label and 
marked "Waste Paints" (see Photo 15). The empty cans were being air dried to solidifY the 
remaining liquids (see Photo 16). 

I then inspected Bldg. 97 and observed a partially full drum of hazardous waste paint on the 
outside loading dock of the building (see Photo 17). Mr. Lilley reported the drum had been in 
Bldg. 70 and had been put on the loading dock until it could be picked up by the waste 
contractor. In the building in the Paint Shop was a drum for waste paints with a hazardous waste 
label and the words "Waste Solvent". Also in the shop was a paint booth (see Photo 18) that 
used filters to remove aerosols from the exhausted air. According to Mr. Lilley, the filters were 
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periodically changed, as needed, and the wastes were put in the trash. Mr. Stauder reported that 
he had performed a waste determination on the waste filters by checking the primary coatings 
used in the paint booth for hazardous constituents, but he had not had the wastes analyzed to 
verify they were not hazardous. 

Next to the paint application room in the Paint Shop was the paint storage room. In this room, I 
observed many cans of paint, some of which were older paints. Mr. Lilley initially stated there 
were .about 15 - 20 gallons of paint in the room that he could no longer use and were wastes. But 
Ms. Schimek believed that the paints could possibly still be used or given to somebody to use 
and were not yet wastes. 

I also visited the Wood Shop in Bldg. I 08, and I did not observe any hazardous or universal 
waste in this shop. 

Bldg. 107 Motor Pool 

This building was where ZV AMC heavy vehicles and grounds equipment were maintained. I 
observed numerous drums of used oil which were all labeled "Used Oil". I did not observe any 
hazardous or universal wastes in this building, and Adam Kreger reported they did not have a 
parts washer. or paint booth. 

Bldg. 20 Warehouse and Universal Waste Storage Area 

Bldg. 20 is used as a warehouse and there was a designated area in the building for storage of 
spent fluorescent lamps managed as universal wastes. There were approximately 50 boxes of 
spent lamps in this area, and all the boxes appeared to be properly labeled (see Photo 19). I 
observed seven boxes that were not closed, including those that had no covers or had holes in 
them, and one box that did not have an ASD (see Photo 20). 

ATTACHMENT A: PHOTOGRAPH LOG 
ATTACHMENT B: WDNR INSPECTION 

CHECKLISTS 
ATTACHMENT C: WASTE 

DETERMINATION INFORMATION FOR 
THE CLINICAL LABS 

ATTACHMENT D: MANIFEST FOR 3/26/13 
WASTE SHIPMENT 
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:Zc<b/oc/(t tle-krctM A~rJ Jl1e4icftl @~ 
SMALL QUANTITY GENERATOR INSPECTION 

R...,;.....,, 10..'3112a11 
WASTE & MATERIALS 
MANAGEMarr PROGRAM 

This Inspection Form, used for the ins.pecti<r~ oft.lcilities that generate between 100 kg {220 lbs) afld 1000 kg {22051bs) of non arute hazardcx5 ...we in a ('.ai<'lrodar f'I"!Cfllh attQ 
less than 1 kg of acute 1\az.ardous waste in a Cillendar rmnlh. evaluates facility oo!lllliaJJCO wi1:h Wis<:onsin's Hazardous Waste Management Ru~ (d"illptw Nf<: 660 _ 679, Wis. 

Adrrin. Code). 

IS§ion 1: Waste Information I J: I I~ 

1362.190(2) 

!'62.190(2) I 
J PhotoD I 
Pl62.193(1)(b) 

f· Generator submitted a notification form and obiamedan EPA_fD#_(NFf662.6-i2) ______ - -]-?]!>62.190(2) 

~ote: A subsequent notification should be submittedwhen there is an ownership or name lc:P'-'hcco=t=o'=D~----' 
Change_ 

Jilection 2: Manifest. Pre-Transport Requirements and Off-Site Shipments I ' •1· I il : · ! · I' I I~ 

1'-- Generator sends waste off-srte to be reclaimed under a contractual agreement If NO, go 
!o QuesUon 2 .E. V I PhotoD 

~~~~~~~~~~------,~~1]8)~ 

I PhotoD I 
p. Vehicle used-to transport the waste to the recyclerand backi:Oiii-egeneratori=s-=o::-:w-=n-=ec:cdc:a:::n-=ct"----,!l62.191(1)(b) 
operated by the reclaimer. ____ 1 PhotoD 

p:-Copy otfiie reclamation agreement is maintained iorat least 3 years from the date the 
a reement is terminated or ex ires. 

Generator sends hazardous waste off-site that is not reclaimed under a contractual 
reement. If NO, o to Question 2.K. 

_ If the generator received a shipment back as a rejected load, the returned waste has been 
ccumulated in com liance with the container or tank standards for less than 180 da . 

Cadf,/SQt 1: C: C(ll'npiiMee CA: Compllanc:e with Concern 
Nancoda? : Y: Yea N: No UN: U'*nown 

Notes : ~: Dept. approved alternate may apply No 'box' is an open ended question 

!'62.191 (2) J 
[_F'hoto[J__ J 

I PhotoD 



Revisioo: 1013112011 
WAST£ & MATER.IAL$ 
~NTI'ROGJ'WI 

SMALL QUANTITY GENERATOR INSPECTION 

!Section 2: Manifest, Pre-Transport Requirements and Off-Site Shipments 

[K. Upon receipt of the rejected shipment, the generator signed EITHER of the following: 
~- Manifest Item 18c if the transporter returned th.e sh. ipment using the or_ ig .. inal manifest. 
!<'·Manifest Item 20 if the transporter returned t~-~~ie!!)ent using a new manifest. 
L. Copy of the manifest is signed by the generator and retained until the signed copy from the 
esi nate~-f~(;ilityi~·~r_.,e.,ce"'iv..,e_,d'c· ________ _ 

lf0. Ccpy of each manifest is ke t for at least three ars from the date of shi ment. 

--..~sz.192(SJ I 

[PIWiOir -- ···~ 
!)62.193(1)(a) 

I PhotoO 

!l62.193(1)(a) 

I PhotoD 

f)fl!lsz.1so.(2J 1 

''-'-"~=""----------------~ _____ __jl_l_JI PhotoD _____ ] 

. Hazardous-waste is labeled according to applicable DOT requirements before transport 
NR 662.031 . 

!362: 190(2) 

I PhotoD 

!562.190(2) 

@oD 
~~~---~~-~--~~~~~-~~~~~~~~--j$62.190(2) 

I PhotoO 

~~~-----------~~~j$62.190(2) 

!SeCtion 3: Land Disposal Restrictions 

. Generator determined if each waste is prohibited from land disposal by lab analysis or 
nerator knowled e. 

.A one-time written notice is sent to each treatmeii'f, 'siorage or-disposal facility with the initial 
a_§_t,~~-t!ipment. 

. Copy of the LOR notifications and certifications are retained for atleast3 years from the 
ate the waste was last sent off-site. 

I PhotoD 

!)6807(1) 

I Photo[.] 

!568.07(1) 

I PhotoO J 
Mss.o7(1J 1 

I Photo_[] __ ~ 

!568.07(1 )(h) 

I PhotoD 

CodelStat ? : c, Compllanc.o> CA: C<>lllfllianc:e with Concern R: Returned to Contplloinee X; Non-Complla~ MA: Inspected, Not ~cable ND: hllpecteci, Not Delll!rmlned Nl: Nat Inspected 

H~1; Y:Ya N;NQ UN:Unknown Page2r17 
Notes ; *: Dept. approved alternate may apply No 'bol( Is an open flnded question o_P:P<><tJ~"*.Jl'li"*-" 



SMALL QUANTITY GENERATOR INSPECTION 

Rev1sicn: 10.'3112011 

WASTE & MATERIALS 
~PROGRAM 

!SeCtion 3: Land Disposal Restrictions 

!H. Generator with a contractual agreement complies with BOTH of the following: 
·1. The notification and certification requirements for the initial shipment of the waste subject to 
~he agreement 
~~Retains a copy of the notification and certification with the tolling agreement for at least 3 

ears after the agreement is terminated or expires. 
n. Underlvino hazardous constituents have been identified for characteristic wastes. 

. 
Generator identifies EITHER of the following when. the waste is both a listedand 

haracteristic waste: 
1. The treatment standards for the listed waste code, in lieu of the treatment standard for the 
'?h~racteristic waste code. 
2. The treatment standards for all applicable listed and characteristic waste codes. . .. 
K. If waste is treated in containers or tanks, the generator meets wtth BOTH of the following 
NR 668 07(1 )(e)): 

1. Developed a waste analysis plan describing the procedures used to meet applicable LDR 
reatment standards. 
2. Complies with the certification reQuir~ments i~.NR 668.07(1 )(q. --·--· 

!5ect1on 4. Annual Reports and Exception Reporting 

~- Annual reports covering generator activities during the previous calendar year have been 
ubmitted to the De artment b March 1 of the followin ear. 

of each annual re ort IS ke tfor atieast 3 ars from the due date of the re art. 

. If the signed manifest copy is not received in 60 days. a legible copy of the manifest 
'ndicating_ no confirmation of delivery wa~ submitted to the department. 

~lion 5: Pree""'dness and Prevention 

····-Generator has ALL of the following equipment, unJe-SSthe equipment is not necessary for 
he types of wastes handled (665.0032): 

1. Device to summon emergency assistance (e.g., telephone, 2 way radio) . 
. Internal communications and alarm systems . 
. Portable fire extinguishers. 
, Fire control equipment, including special extinguishing equipment. 
. Spill control equipment. 
. Decontamination equipment (e.g., eyewash, shower) . 
. Water at ad uate volume and ressure to su I waters ra s stems. 

B. All of the above emergency equipment is tested and maintained to assure its-PiOpe·r----'=·-­
~cation in an emergency (665.0033). 

! ! I I !I I '~ 

~ 1~68.07(1 )0) 

·/A II PhotoO 

I 
. --~ 

I 

y ~~68.09(1) ' .. . ....J 
I[PhotoO I y 1~6809(2) I 
II PhotoO I 

!If 1~62.192(1)(d) I 

I //-\1[ PhotoD 

~62.193(3) I 

I PhotoD I 
~62.193(1)(c) 

~~-] 

I PhotoO I 
~62.193(2) I 

I PhotoO I 
" I 'I ij lj :i',;· 'I 

y ~62.192(1 )(d) -·] 

I PhotoO I 

~62.192(1)(d) 

I PhotoO 

----c.----.-.-------------=-.---,ffii2i92(ij(ci)~ 

I PhotoD ! 

(:odeiStat ?": C: Compliance CA: Compllanc:~> with C~m R: Ret.....,... to CompUaFtCc X: Noft..Compllanc:c NA: ln,..pcctcd. Not Appllcabll> NO: lnll~, Not llGtermlrlll!d Nt Not ll't8pti:ted 

Non code? : Y: Yes N: No U/'rl: Unknown Page 3 of 7 

Notes: ·:Dept. approv.d alternate may apply No 'box' Is ::rn open ended qu"tion d-~-~_.JIIint_ff 



SMALL QUANTITY GENERATOR INSPECTION 

Revision: 1E1/3112011 
WASTE & MATERIAL$ 
MI.NPoGEMEWT l'ft~ 

!Section 5: Preeredness and Prevention 

~~on 6: Eme'llency Procedures & Personnel Training Requirements 

f:. A persoO-haSbEitiil ideiltified as an emergency coordinator who is reSPOilsible for 

~~rdinating alt emergency respoA, ~~~res an~ iJe k the prem;~~ o~~able ~~ch the 
ew~hinashortperiodoftime. I< t/VIP tJ/!1, NJP.. vn Oft/1, • 

~-- ALL of the following information is posted next to the telephone: 
Name and telephone number of the emergency coordinator. 

~: Location of fire extinguishers, spill control material and, if present, fire alarm. 
Telephone number of the fire department unless the Qenerator has a direct alarm. 

~- In the event of an emergency, the emergency coordinator takes the following actions: 
1. In the event of a release, telephone the d1v1s1on of emergency management (800-943-0003) 
~nd comply with NR 706. 
2. In the event of a fire, call the fire department or attempt to extinguish the fire, ~appropriate. 
3. In the event of a spill, contain the flow of hazardous waste to the extent possible and clean 
up the hazardous waste and contaminated materials or soil. 
. If there is a release that could threaten human health outside the facility or if a spill reaches 
urtacewater, immediately notify the national response center (800-424-8802). 

b. All employees are thoroughly' familiar with proper waste handling and emergency 
procedures releyant to their responsibilities during normal operatio.ns and emergencies. 

- -~ection 7. Container Accumulation 

I I 

y !~62.192(1)(e)1 i 
!I PhotoD I 

y 1~62.19~1_!~ 1 

!I PhotoD J 

y !~62.192(1)(e)4 I 
!I PhotoD · I 

y l~62.192(1)(e)3~ 
!I PhotoD I 

II ' i I ! I! 

~f\"-_ _,G_,e,_n'"e,_,r_.,a,to,r_,a,.,cc=u._,_m""u,.la,.t"es"-"h,az,a"'r-"d"'o"us"-"w"'a"'s"'te,_i,_,n'-'c'-'o"-n"'!a"i._,_ne,r"'s'-: -'lf,_N=O"-'-"go"'-'t"o-"S'-'e"'c,.tio,n"--"8'-. -----1! j 

~IPhotoD I 
The accumulation start datelscTearl marked and visibletorlns ction=-=o=n--=e:::a:::ch:.:-:c:::o=n"-ta"i=-ne=r=-. -.-:-e<p62.192(1 )(d)1 -] 

~ ~ ONJ..?o~Jr.l~'t'ilf-{!J(sjij-r}W ;r.Pf€t1/e.rJi/J.M. I Photol\(l I 

~containers are clearly marked with tt\ewords "Hazardous Waste"_ _ y §2.192(1 )(d)2 

~iPhotoD 

D. The contents o(B"-Container that is leaking or in j)oor condition are transferred to another 
ntainer in ood condi!i()[l_lNR 665.0171 ). 

~62.192(1)(b.t=] 

I PhotoD I 

~?: C: Campii;D~ee CA; Compliance with Concern 

Noneode?: Y: Ye!! N: No UN: Unknollm 

Notes : •: Dept. approvad attwnate may appty 

R: Retwlled to Compllllnee X: Non--CompUance NA: Inspected, Not Applicable NO: Npeded, Nat Oetsminf!d Nl: N01 Jt'ISpeded 

Paga4af7 
No 'box' is an open endM question 



R..vlsioo: 10/.31/2011 
WASTE&IIIATERlo\LS 
MAIUIGEMEKT PROGRAM 

!Section 7: Container Accumulation 

SMALL QUANTITY GENERATOR INSPECTION 

E Containers are made or lined with materials compatible with !he v;~~~e_1N_~~t)5.0172 . 

· •· HI I ;I 

wr=container storage areas ~reinspected weekly for leaks and deterioration (NR 665.01~f362.192(1)(b) I 
LLJ [i§lO_Q_ ~=::J 

IL Incompatible wastes are storecfin separa-te containers unless the mixing-w-i"'ll_n_otc-g_e_n_e-ra-ote---. 13§2.192(1 )(b) J 
xtreme heat, fire. ex lesion. toxic ases or other dan ers NR 665.0177 1 - 1 PhotoD 1 

f[62.192(1)(b) 

~_~C~o-n7ta~in_e_r_s7.th-a~t-p-re-VI7_o_u_sc-ly7h-e7ldc-w-a-s~te-ar_e_p_r-ope-r~ly_w_a_S7h-e~d7be-fo~re-ad7d~in-g-in_co_m-pa~t~ib7le--~~~13§lli2(1)(b) =:J 
ste, unless the mixing will not generate extreme heat, fire, explosion, toxic gases or other I PhotoD I 

an ers NR 665.0177 2 _ . 

. Waste is accumulated in satellrte accumulation areas. If NO.ll_Q..lQ __ S_!!'!!iQ.n 9. _ 

Generator accumulates no more than 55 gallons of hazardous waste or 1 quart of acute 
azardous waste in each satellite area. 

If the container is leakin-g or in poor condition, contents are transferred to another container 
n ood condrtion NR 665.0171 _ 

li 

l3§2.192(4)(a)1 

I PhotoD 

I 

~,!!J?illt&L::::J 
I PhotoD I 

COde/SW 1: C: Compliance CA: Compliance With Concem R: Relumeclto COIII!lllai!Ce X: Non-Compliance NA:. tnpec:ted, Not Applicable ND: Inspect~ Not Oe1ermlned NJ: Not tnspec:ted 

N~e?: Y:Yes N:No UN: Unknown Page5of7 
Notes ; •: Dept. approved aHemate may apply No 'box' is an open ended question 



R..mion; 10/3112011 
WAST£ & MATERIALS 
~lllEifTPROGRAM 

!Section 8: Satellite Accumulation 
u• 

SMALL QUANTITY GENERATOR INSPECTION 

i " Generator complies with the 180 day accumulation requirements wrth respect to the excess 
pm~unt within 3 da s of it bein enerated" 

!Section 9: Used Oil 

I j i I I 

y !?62 192(4 )(b) 

I PhotoO 

A" Used oHi~"managed on"site""" If NO, go to Sec,tl.,"o,.n_,1.,0~" __ _ ---"~\I I~:;::;==~ 
LL_IIPhotoO 

IG.US:ed .. OITCOOtalners and tanks are in ood condition and not leakin 

D" Used oil containers and tanks are marked "used oil"" 

F" Used automotive oil filters and oil absorbent material are not land filled, except if less than 1 
allan absorbent ~esults from a non-routine s ilL 

If used oil is burned in an on-srte used oil-fired space heater, all of the following are met: 
1" Only used oil from the generator or household do-it-yourselfers is burned" 
"The heater is designed with a maximum capacrty of 0"5 million BTU per hour or less . 
. The combustion ases are vented to the ambient air. 

H. If used OlfiSliCcepted from OThers or sent off-site to be burned in a space heater, the used 
il meets fuels ecifications and the marketer re uirements in NR 679 subch" Hare met 

~;ction ~0: Waste Minimization Certification 

~!"'ion 11: Generator Status Evaluation 

I'<" Between 220 lbs (100 kgtand 2,2051bs (1 .ooo kg)olwasteTs generated in any month" 

~!iJg)(a)2 I 
I PhotoO "] 

1579"22(2) "_] 

I PhotoO "I 
f579 22(3)(a} =:=J 
I PhotoO I 

@1"---~J 

I PhotoO "] 

, [. i! I I 

!$62" 190(2}(a) 

I PhotoO 

!:I 

1~y !$62"190(1J 1 

lLJI PhotoO ] 

eels"-" W=a,s"'teoci.,s_.,a,..cc"'u..,m=ula'"t..,e,..d_.fo-cr._1"8"'0'-'d..,a,ys=o"-r"le"'s"'s"~-----------------11 r !1?62 192(1) I 

L __ j[f~h_<>toQ_n=:J 
" Waste is accumulated for 270 da s or less if the enerator must shi 200 miles or more" 

Codi!IStat ? o C: Compliance CA: Compliance wlttl CQm:en'l 

Noneode 1: Y: Yes N: No UN: UniCrlowrl 

Notes : •: Dept. approved alternate may apply 

I PhotoO 

R: Retumed to Compliance X: Not\-Compllancc NA: IMpechtd, Not Aflplk:able. NO; m.potcted, Not Oelenni!Md- Nl: Nat ln5pscrad 

Page6of7 
No 'box' is an open ended question d_n:port_~_print_ff 



R""i"""': 100112011 
WASTE & MAURIAI..S 
MANAGE MelT PROGRAM 

SMALL QUANTITY GENERATOR INSPECTION 

!Section "f1: Generator status Evaluation l:j 

!D. Less than 1;3,230 !bs (6,000 kg) of W?sle is accumulated. tl62. 192(1)(~ __ =:1 
[PilotoD I 

I PhotoD 

Code/Stat?: C: CompSJanc:e CA: CI)1'11JI'Jianeewlth Concern R:; Retun..d tc Ce>mpllanee X: Non..Compltance NA: In~. JrteitApplleabiO NO: Inspected, Not oetwmined Nl: Not iUpected 
NoncDdcl 7 : Y: Yes N: No LIH: Unknown Page7of1 

Notes : ~: Dept. approved alternate may apply No 'boX' Is an open endlid question cJfti)Oft_i~JrintJf 



Revio;ion; {13i27nou 
WASTE & MAT9UALS 
MANAGEMEffT PROGRAM 

Zab/oc.k; ve-lvct.,J ~10s Ptedtbvl ~ 'l/J-fL-»)13 
UNIVERSAL WASTE HANDLER INSPECTION REPORT- SMALL QUANITY HANDLER 

This Inspection Fonn. used tor-the Inspection offadlities !hat generate or handJe 1~:55 than 5000 kg~ universal waste (llan!rdous waste batteries, pesticide, fanll$. anlitr$em. 
ar~d some merd.Jf)l c:ontaining devices). ev1.1hJ<IIes facility corr~Uat~ee wilt! Wlscoll$1n's HazardOO$ Waste Maoagement Rules (chaptNs NR 660-.679, Wi$. Admin. COOt~). The 
Universal waste reg.~lations :;_tra .. mioo the requiremenls for: hazardous waste battefies, pesticide, larr'f!S. an~~- ald some rrerrury containing ~cas. Perwns beairlg. 

disposing, recyding, or olt!erwtsa processrng Unlvet'Sal wastes are subject to applicable hazardous. waste regul<!lioos. 

!Section 1: Prohibitions i' IHII II li ;~ 

K. Universal waste is notdisposed on-site. l y 1~7311(1) _] 
I PhotoO I f· Universal waste is not diluted or treated on-site. (3Z3J_1(2) 

ote: Dilution or treatment does not include: sorting, mixing, discharging, regenerating, or I PhotoD 

isassembling batteries; removing batteries from consumer products or removing electrolytes; 
emovin thermostat am ufes; or, res ondi to a release of universal waste. 

l!!:ection 2: General Slal)dards Iii ··: ''i i; 
! I 

Universal waste batteries and themnostats that are broken or show evidence of leakage or [?3.13 
i'Pillage are placed in closed, structurally sound containers that are compatible with the waste I PhotoD 
1'.nd are not leakin . . 
~=,U~n~iv'=e~r§s':'ai=l w=.a':'s"=.l~e":p=:e=:s'iitic::;ic;d='es===a=nd:;=cla=:m=p='s '=a='re~pi:la'=oe='d:rT.in='. 5cli:o='se='d:i,=:s:itru::C:c'i'tu=r=aii'll :=:'s =:uc:n=:dfco=n"t'='ai=n'=e='rs:=o\--A 

1
-, ~73.13 : 

hat are com tible with the waste and not leak in -e b 4 !S e. 1 v l Photo ttl"' . 
-- _ VH;l--'cd,o>etL • ~---- ____ -------·· 
· . Sorting, mixing or handling of batteries is only conducted if the battery casing is not Tl_y_l!f73.13(1 )(b) ] 
reached and remains intact ~~ PhotoD I 
. Wastes generated by handling or cleaning up spills of universal wastes are managed y ~73.13 I 
ccordin to hazardous waste or solid waste rules. _!._ ____ [ PhotoD 1 

~- If mercury contafriiri.t:iampules are removed from ilieiiilostats, the handler meets ALL of th ~73.13(3)(b) ·~ 
lollowing: , _:___jl PhotoD I 
1. Ampules are removed in a manner to prevent breakage. , · · 
. Removal is conducted over a containment device . 
. Spills or leaks are immediately cleaned up . 
. Activit is !formed in a well ventilated, monitored environment. -·~·'"··-·-·-·-

F. Pesticides are placed in a tank that meets NR665 subch. J requirements, except closure 
nd post closure requirements in NR 665.0197(3) and waste analysis requirements in NR 
65.0200 . 

. All universal wastes are-labeled or marked "Waste" or "Used" followed by the specifict}lpe-
1 universal waste handled or "Universal Waste". 

L ContainerS. tanks, or transport vehicles Of recalled pesticides are additionally marked with 
he label that was on or accom anied the reduct when it was sold or distributed. 

Length of accumulation time is demonstrated by any of the following: 
1. Mark or label each container with the earliest date the waste is generated or received . 
. Mark or label the individual rtem of waste wrth the date it was generated or received . 
. Maintain an inventory system identifying the date the waste was generated or received . 
. Place the universal waste in a specific accumulation area identffied with the earliest date the 
aste was generated or received . 
. Use some other method that clear! demonstrates the le th of accumulation time. 

Code/Stat ? : C: CompllaDCI CA: Compliance 

Noocode?; Y: YDS N: No UN: Unknown 

tkltes : *: Dept. approv.d altema«o may apply No 'box' is an open ended question 

NA: lnspeeted.. Hot Appl~le Jrl): Inspected, Nat ~ Nt Not lnspec:ted 

Page 1 of2 
ot_.-pott_;,..o.p.ct~ .... ..J!01nt_n 



UNIVERSAL WASTE HANDLER INSPECTION REPORT- SMALL QUANITY HANDLER 

Re'lisinrr 00;2712012 
WAS~ & lo,1A,TER1Al.S 
MAHAGEMEtiT PROGRAt.l 

lSection 2: General Standards 

!Section 3: Off-site Shipments _ 

~- Handler that self-transports complies with ALL of the following: 
11. Applicable US DOT regulations in 49 CFR parts 171 to 180 when transporting universal 
f,vaste that meets the definition of hazardous materials. 
Q_ Immediately contain release and make waste determination on spill residue. 
b. If shipped to a foreign destination other than an OECD country. use an EPA 
~nowledoement of consent. 
IC- For hazardous materials, the handler packages, labels, marks, placards and prepares the 
!Proper shipping papers in accordance_ with DOT requirements in 49 CFR parts 172 to 180. 

jE. If a shipment was rejected, EITHER of the following occurred: 
11. The waste was sent back to the originating handler. 
iz. The originating handler agreed on a destination facility to which to ship the waste. 

IF. If a shipment contains hazardous waste, the handler receiving the shipment immediately 
!notifies the Department. 

IG. Nonhazardous, non universal waste, in a universal waste shipment is managed in 
k:omRiiance with the solid waste reQuirements. 

'' 11!-;' 

,Y 

~73.15(2) 

[[[~ I 
[Itiotao· ~ 

1 ,jf.IP73.ta(2l 

VV /If II PhotoO 

Y
-1~7318(3) 

II PhotoO 

Y 1~73.18(4) , II PhotoO 

I .II 1~73.18(7) 
li// A II PhotoD 

1 y jl~73 18(8) 

Vjf} Jl Photo 0 

Code/Stat?; C; Compll.n..- CA:; Ccrnpllanee lll'lln COIK:Dm R: Returned to Compliance X: Non-Compllarte~~ NA: inspec1ed, N~tt Applicable ND: InSpected, Not Determined Nl; Not lnspecutd 

N<mcode 1;, Y: Yu- N: No UN: Llnknown Pag• 2 of 2 

Notes: •: Dept. approved alternate may apply No 'box' is an open ended question d_~Jouptdloon..J>rinl_fl 





ZABLOCKI VETERANS AFFAIRS MEDICAL 
CENTER PHOTOGRAPH LOG 

DATE TAKEN: 3/26/13 
TAKEN BY: Michael Prescott 
PHOTO#: 19 
COMMENTS: Overview of 
containers of spent fluorescent lamps. 

DATE TAKEN: 3/26/13 
TAKEN BY: Michael Prescott 
PHOTO#: 20 
COMMENTS: Closer view of 
containers of spent fluorescent lamps 
showing some of the containers that 
were not closed. The rectangular box 
in the middle of the photo with the 
label facing out did not have an ASD. 

SITE LOCATION: Universal Waste Storage Area in Bldg. 20 

SITE LOCATION: Universal Waste Storage Area in Bldg. 20 
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ZABLOCKI VETERANS AFFAIRS MEDICAL 
CENTER PHOTOGRAPH LOG 

DATE TAKEN: 3/26/13 
TAKEN BY: Michael Prescott 
PHOTO#: 17 
COMMENTS: View of waste paint 
thinner drum on loading dock that was 
moved from the Paint Shop in Bldg. 
70. 

DATE TAKEN: 3/26/13 
TAKEN BY: Michael Prescott 
PHOTO#: 18 
COMMENTS: Paint booth showing 
contaminated air filters. 

SITE LOCATION: Outside Paint Shop in Bldg. 97 

SITE LOCATION: Paint Shop in Bldg. 97 
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ZABLOCKI VETERANS AFFAIRS MEDICAL 
CENTER PHOTOGRAPH LOG 

DATE TAKEN: 3/26/13 
TAKEN BY: Michael Prescott 
PHOTO#: 15 
COMMENTS: Drum used to 
accumulate waste paints during 
preparation of the waste shipment by 
the waste contractor. 

DATE TAKEN: 3/26/13 
TAKEN BY: Michael Prescott 
PHOTO#: 16 
COMMENTS: Containers ofpaints 
that had been emptied into the drum in 
Photo #15 for off-site disposal. The 
containers were being air dried to 
solidify the remaining paints. 

SITE LOCATION: Outside Stall 5 Next to Paint Shop in Bldg. 97 

SITE LOCATION: Outside StallS Next to Paint Shop in Bldg. 97 
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ZABLOCKI VETERANS AFFAIRS MEDICAL 
CENTER PHOTOGRAPH LOG 

DATE TAKEN: 3/26/13 
TAKEN BY: Michael Prescott 
PHOTO#: 13 
COMMENTS: Another example 
view of containers of lab wastes in a 
lab hood in Room C-131, managed as 
aSAA. 

DATE TAKEN: 3/26/13 
TAKEN BY: Michael Prescott 
PHOTO#: 14 
COMMENTS: View of area where 
waste paints were being consolidated 
and prepared for shipment off-site by 
the waste contractor. 

SITE LOCATION: Research Labs in Bldg. 70 

SITE LOCATION: Outside StallS Next to the Bldg. 97 Paint Shop 
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ZABLOCKI VETERANS AFFAIRS MEDICAL 
CENTER PHOTOGRAPH LOG 

DATE TAKEN: 3/26/13 
TAKEN BY: Michael Prescott 

PHOTO#: 11 
COMMENTS: View of container 
used to collect all RCRA hazardous 
waste chemotherapy drugs in their 
original containers and in plastic bags. 

DATE TAKEN: 3/26/13 
TAKEN BY: Michael Prescott 
PHOTO#: 12 
COMMENTS: Example view of 
containers of lab wastes in Room D-
129 managed as a SAA. 

SITE LOCATION: Chemotherapy Drug Preparation Area in Bldg. 
111 

SITE LOCATION: Research Labs in Bldg. 70 
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ZABLOCKI VETERANS AFFAIRS MEDICAL 
CENTER PHOTOGRAPH LOG 

DATE TAKEN: 3/26/ 13 
TAKEN BY: Michael Prescott 
PHOTO#: 9 
COMMENTS: Container of universal 
waste with an ASD of 1110/12 that 
had just been emptied by the waste 
contractor. 

DATE TAKEN: 3/26/13 
TAKEN BY: Michael Prescott 

PHOTO#: 10 
COMMENTS: View of posting of 
emergency information next to the 
phone nearest to the CAA. 

SITE LOCATION: Central Accumulation Area in Bldg. 70 

SITE LOCATION: Area Adjacent to Central Accumulation Area in 
Bldg. 70 
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ZABLOCKI VETERANS AFFAIRS MEDICAL 
CENTER PHOTOGRAPH LOG 

DATE TAKEN: 3/26/13 
TAKEN BY: Michael Prescott 
PHOTO#: 7 
COMMENTS: Overview of the 
CAA. A waste contractor was in the 
process of preparing and transporting 
hazardous waste in the CAA for off­
site disposal. 

DATE TAKEN: 3/26/13 
TAKEN BY: Michael Prescott 
PHOTO#: 8 
COMMENTS: Container of 
hazardous waste without an 
accumulation start date (ASD). 

SITE LOCATION: Central Accumulation Area (CAA) in Bldg. 70 

SITE LOCATION: Central Accumulation Area in Bldg. 70 
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ZABLOCKI VETERANS AFFAIRS MEDICAL 
CENTER PHOTOGRAPH LOG 

DATE TAKEN: 3/26/13 
TAKEN BY: Michael Prescott 
PHOTO#: 5 
COMMENTS: Container managed 
as a SAA for accumulating hazardous 
waste cartridges from other analytical 
instruments. 

DATE TAKEN: 3/26/13 
TAKEN BY: Michael Prescott 
PHOTO#: 6 
COMMENTS: View of waste 
containers for gram stain wastes 
collected in the sink and poured into 
the container on the left, managed as a 
SAA. 

SITE LOCATION: Clinical Labs in Bldg. 111 

SITE LOCATION: Clinical Labs in Bldg. 111 
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ZABLOCKI VETERANS AFFAIRS MEDICAL 
CENTER PHOTOGRAPH LOG 

DATE TAKEN: 3/26/13 
TAKEN BY: Michael Prescott 
PHOTO#: 3 
COMMENTS: View of hazardous 
wastes generated from labs stored in a 
flammable locker in Room 2629. 

DATE TAKEN: 3/26/13 
TAKEN BY: Michael Prescott 
PHOTO#: 4 
COMMENTS: SAA for 
accumulating hazardous waste 
cartridges from the adjacent analytical 
instruments. 

SITE LOCATION: Clinical Labs in Bldg. 111 

SITE LOCATION: Clinical Labs in Bldg. 111 
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ZABLOCKI VETERANS AFFAIRS MEDICAL 
CENTER PHOTOGRAPH LOG. 

DATE TAKEN: 3/26/13 
TAKEN BY: Michael Prescott 
PHOTO#: 1 
COMMENTS: Containers of lab 
wastes in a Satellite Accumulation 
Area (SAA) in Room 2633. The 
container on the right with the purple 
fluid in it was first observed to be 
open with a funnel in it before the 
cover was replaced by the Lab 
Technician. 

DATE TAKEN: 3/26/13 
TAKEN BY: Michael Prescott 
PHOTO#: 2 
COMMENTS: View of solvent 
reclamation still and containers of 
waste still bottoms and waste purified 
solvents and in Room 2629. 

SITE LOCATION: Clinical Labs in Bldg. 111 

SITE LOCATION: Clinical Labs in Bldg. 111 
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